the acute cases showed acute mental symptoms with definite evidence of ocular palsies, ptosis, pupil disturbances, Parkinsonism, etc. In some, treatment of gross dental sepsis was followed by mental and physical improvement, by recovery and satisfactory reports subsequently. In others, chiefly adolescents, septic tonsils, adenoids and infected nasal sinuses were found. On removal or drainage mental and physical improvement and discharge followed. In these there was definite pathological conduct and in the females menstrual irregularities. Following the removal of the septic disease in the head menstruation became regular and conduct. normal.
C. S. R.
[135] The relation of focal infection to mental disease.-NICHOLAs KOPELOFF and GEORGE H. KIRBY. Jour. Ment. Sci., 1929, lxxv, 267 . THE authors' published studies on the subject led to the conclusion that focal infection could not be regarded as the essential etiological factor in the functional psychoses, and that surgical detoxication resulted in no greater a number of improvements or recoveries than occurred in patients not operated on. The adverse criticisms of Hunter are discussed and refuted. There are three important questions requiring consideration in dealing with the relation of local infection to mental disease:
1 [138] The Arneth blood-count in idiocy and low-grade imbecility, with special reference to the incidence of tuberculosis and tubercular infections.-STANLEY R. TATTERSALL and CYRIL J. THOMAS. Jour. Ment. Sci., 1929, lxxv, 64 . THE technique of the Arneth blood-count is explained. From their work the writers conclude that this procedure has proved itself to be an aid to diagnosis in many cases. In several cases where physical examination has been either impossible or uinsatisfactory, a low Arneth count has rendered probable a diagnosis of tuberculosis before physical signs have been discoverable by other means. To those engaged in the work of a mental hospital, any method of assessing the progress of a tuberculous patient is valuable. Its value is the more apparent when the measure is easy of application. The Arneth count enables the physician to segregate at an early date his infected patients, and to lessen the incidence of a disease which finds a favourable soil in the mentally defective population.
[ (2) a coInditioln of the choroidl plexus consisting of an extensive degenerative process of the vessels of the villi. The lumen in most of these was completely obliterated by concentrically arranged rings of structureless substance in the walls. Some of the vessels, however, were still patent and contained blood. The connective tissue surrounding the blood vessels (especially the capillaries) was greatly increased an(l sho-ed signs of an a(Ivanced degenerative process. The epithelial layer was represented by a thin margin on the periphery; the individual cells wIere degenerated.
According to the authors we must discard the notion of Alzheimner's symptom-complex being particularly bound to a certain age, and from a pragmatic point of view there is not any particular advanitage in regarding the whole group as an expression of presenile changes. Etiologically and pathogenetically we know little about the process of senility other than that it may be produced by some unknown metabolic changes and the possibility of a disturbance of the choroid plexus producing a picture of this type in one case offers a stepping stone toward discovering such a common factor. The results of recent investigations into the physiology of the plexus, and the possible role it plays in the exchange of substances between the blood and the cerebrospinal fluid, give valuable clues as to the direction to be followed. The changes which take place with age, even normally, may be of further assistailce.
R. M. S.
[141] The diagnosis of general paralysis of the insane as a clinical and patho. logical entity.-JoHN BRANDER. Jour. Ment. Sci., 1928, lxxiv, 673 . AFTER some historical survey, it is pointed out that the diagnostic criteria of general paralysis and its fatal prognosis were developed many years before the days of Argyll Robertson and Wasserman. Many cases now included under this heading would not formerly have been, because they did not resemble general paralysis. The introduction of the Wasserman reaction has certainly helped to eliminate some doubtful cases but has brought fresh errors in its train. It w-ill probably be conceded that complete recovery from the signs and symptoms of cerebral syphilis means meningovascular disease. Of those conditions which resist treatment, some are due to parenchymatous syphilis, and some are the result of irreparable destructive lesions caused by processes in the vessels or meninges. There is a tendency to accept certain isolated phenomena as unequivocal evidence of parenchymatous syphilis, viz., the Argyll Robertson pupil, loss of the knee-and ankle-jerks, and primary optic atrophy. These, however, may occur as end-results of ordinary meningovascular disease. 182i sr iz.\F Can we discrinminate between these two conditions by mileanls of the Wasserincan reactioi ? The writer thiniks Inot, in the present state of ouir knowledge. Refereiice is made to certain differenices in the pathological find(lings of typical general paralysis and the mixed types. There is some evidence that tertiarv syphilis (loes nlot occutr in association with general paralysis yet the so-called mixed forms of general paralysis are avowedly cases of combinedl tertiary syphilis and parasyphilis. Cases are here quoted which are believed to conistitute a conisiderable class and which are able to affect appreciablv the statistics of general paralysis if by chance they are confused with this disease. Cerebral syphilis assumes so many different forms and operates in so iimany differenit ways that nio unustual clinical fin(ding should be given a finial initerpretationi uintil after a post-mortem examination. It is of importance that a definiite distiniction be maintained between typical general paralysis and the m-ixe(1 forms. Such dlistinction has a practical bearing on the study of causes, the initerpretationi of therapeutic results and the development of fresh methods of prevention and cure.
[142] The hamatopoietic functions in general paresis.-H. WILFRED EuDDISON.
Joeur. Meat. Si., 1929, lxxv, 242 . IN general paresis there is impairment of the function of the leuicoblastic tissuies in the bone-marrow, with diminution of the leutcocvte reserve. This is not the case in non-paretic syphilis. General paresis is differentiated from other forms of cerebral syphilis by the nature of the parenchymatous changes in the central nervous system. The affection of the blood-forming tissues constitutes another differentiating factor. It is possible that this condition is one which depresses the cerebral tissues and weakens their resistance to the attack of the spirocha.te. An analogy can be drawn between paresis and pernicious anaemia, in that (1) there is, in both, impairmeint of the bloodforming tissues and (2) the distribution of the (legenerated areas in the medlulla and spinal cord is suggestively similar in both. The depressioin of leucopoietic activity may account for the ease with which bed-sores are developed in paretic subjects, and the readiness with w-hich the patients die of intercurrent infection. When some infection is induiced in a paretic w-hich will excite polymorphocytosis, the circulation immediately receives a high proportion of immature leucocytes. 
